score.
Results Five patients refused to participate before the trial began and out of the 60 patients randomised, 50 completed the study (26 MI Paste Plus group 24 in placebo group). There was a 53.5% in the enamel decalcification index score in the MI Paste Plus group but an increase of 91.1% in the placebo group at the end of the 12 week period; ICDAS scores were added together to give an overall score for all teeth; the MI Paste Plus group score was 145 at baseline and 80 after 12 weeks, a 44.8%reduction; in the placebo group, the scores were 116 and 166 respectively, an increase of 43%.
Conclusions MI Paste Plus prevented and decreased the number of WSLs during orthodontic treatment with the placebo paste group having an increase in the number of WSLs during the trial. These effects were most noticeable on the gingival surfaces. Incisal enamel decalcification index scores were consistently higher than other tooth surfaces, including gingival. This study was carried out with fixed appliances in situ, which could have made it difficult to identify white spot lesions on the teeth, particularly those closely related to the bracket base. It is not stated whether arch wires and auxiliaries were removed at review appointments to improve visualisation of the teeth.
This article compares the effects of MI Paste Plus, which contains both CPP-ACP and fluoride, to a placebo paste, Tom's of Maine.
The authors did not specify which of the Tom's of Maine range was used, however, we found this clarified in a response to a letter about the paper 3 . This makes it difficult to ascertain whether the effect obtained from using MI Paste Plus in this study is due to the CPP-ACP or fluoride content or both.
In summary, whilst at first appearing to provide compelling evidence, this trial in itself is not sufficiently convincing to advocate
